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Naval Ophthalmic Support 
and Training Activity 


Chief Hospital Corpsman Chantelle Trott, Naval Oph- 
thalmic Support and Training Activity’s Production Manag- 
er, paused for an interview with the Ability One crew. The 
interview was being conducted for a feature for Ability One 
(formally known as ARC) on how NOSTRA staff works 
well with Ability One personnel. Chief Trott’s duties as the 
Director of Production are to oversee the production pro- 
cess of eyewear fabrication as a whole. NOSTRA receives 
about 2,000 pairs of glasses throughout the day, with a crew 
of 92 personnel consisting of Army, Navy, Civilians and 
Contract workers to complete the mission. Chief Trott is 
also NOSTRA’s Administrative Department Head and the 
Production Department Leading Chief Petty Officer. NOS- 
TRA’s mission is to support readiness of the Armed Forces 
by providing timely fabrication and worldwide delivery of 
quality eyewear. 

They accomplish this by: Leading the Department of De- 
fense Ophthalmic Services Program in providing prescrip- 
tion eyewear for all eligible personnel; Supporting all oper- 
ational, contingency, and humanitarian missions worldwide. 
in peacetime and wartime; and by Conducting Tri-Service 
training programs in Opticianry. 


Naval Medical Logistics 
Command 


2014-2015 Seasonal 
Influenza Vaccine Program 
Data Call for Requirements 


The Vaccine Information and Logistics System 
(VIALS) is a web-based application developed to as- 
sist the Navy and Marine Corps in collecting and pro- 
cessing requirements for the Seasonal Influenza Vac- 
cine Program. Developed by Naval Medical Logis- 
tics Command (NMLC), this system is user-friendly 
and Common Access Card (CAC) enabled. Navy 
Leadership considers the Seasonal Influenza Vaccine 
Campaign vital to mission readiness and operational 
effectiveness. Furthermore, it has a direct reflection 
of each activity’s preparedness for any pandemic vac- 
cine response. 


VIALS is accessed through the NMLC Website, 
https://gov_only.nmlc.med.navy.mil/int_code03/ 
vials/, and provides secure access to all personnel in- 
volved in the assembly, reporting, and distribution of 
influenza vaccine requirements. VIALS can provide 
real-time data related to allocation, requisition, and 
shipment status. 


VIALS is scheduled to accept 2014-2015 Seasonal 
Influenza Vaccine requirements from 3 - 27 February 
2014. No new or additional vaccine requirements 
will be accepted after 27 February 2014. 


The point of contact for the Navy Seasonal Influ- 
enza Vaccine Program is Mrs. Louise McLucas, sa- 
tah.mclucas@med.navy.mil. 
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Two tours of duty ago, Mary S. Seymour held the rank of Commander and 
was Naval Medical Logistics Command's Executive Officer. On Sept. 5, she 
retumed as a Captain and as the Commanding Officer. 

Ina ceremony featuring special guest speaker Rear Adm. Donald R. 
Gintzig, Deputy Surgeon General (Acting), Bureau of Medicine and Surgery, 
Capt. Seymour took the reins of command from Capt. James B. Poindexter III 
with the simple phrase, “I am ready to relieve you sir.” With that, she read her 
orders. “When directed, detach from (student) National War College, and re- 
port as Commanding Officer of Naval Medical Logistics Command,” signed 
Commander Navy Personnel Command.” With that, Capt. Seymour became 
NMLC’s newest Commanding Officer. 
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As we rapidly approach the end of this 
year, we exit 2013 in the wake of tremen- 
dous change. The challenging political cli- 
mate impacted all our lives in one way or 
another. Although your resolve may have 
been tested, I could not have been more 
proud of how you pulled together as a 
team, faced every obstacle and never al- 
lowed Naval Medical Logistics Command 
(NMLC) to miss a contractual obligation or 
a logistics requirement. In fact, our Acqui- 
sition Management Directorate repurposed 
more than $34.5 million of current year 


funds in contracts with high unliquidated 


balances. Identifying funds from contracts that have not been obligated 
frees unused funds for other Navy Medicine procurement actions and 
allows Navy Medicine to continue meeting warfighter needs. This repre- 
sents the right results from audit readiness practices NMLC incorporated 
that mirror’s U.S. Navy Bureau of Medicine and Surgery’s (BUMED) 
stated objectives of ensuring Navy Medicine leads the way in being good 
stewards of taxpayer dollars. 

These practices were in place long before I took command. My prede- 
cessor, Capt. James B. Poindexter III, handed me a gem of an organiza- 
tion to lead, and he left me well positioned for success. Our change of 
command ceremony took place in early September and as Rear Adm. 
Donald R. Gintzig, Deputy Surgeon General (Acting), Bureau of Medi- 
cine and Surgery, said in his remarks, “NMLC has the most unique role 
in the United States Navy.” I expect 2014 will bring new opportunities -- 
some for which we have anticipated and some we have not. Regardless, 
as we continue to ensure that all forces afloat and Military Treatment Fa- 
cilities around the globe have world-class medical equipment on-hand, I 
am confident you will exceed any and all expectations placed on you. 

In closing, let me thank all our supporters and our stakeholders; 
those who rely on our services and those who we routinely serve in 
providing world-class medical care to our Sailors, Airmen, Soldiers and 
Marine and their families. 
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From the Command Master Chief 


In November 2013, Naval Medical Logistics Command cel- 
ebrated its 160th birthday. How does an organization maintain 
its posture and importance through a century of changes? How 
did we remain relevant to the mission of Navy Medicine and 
the United States Navy? 

From our inception in 1853, when Congress authorized the 
Navy Department to build and equip a laboratory where medi- 
cines could be made for the Naval Medical Department to de- 
livering medical materiel, equipment and services to our medi- 
cal facilities, operational forces and forward deployed hospi- 
tals, Naval Medical Logistics Command understood its im- 
portance and employed the best and the brightest persons who 
would take our command to unmatched successes. 

Within the last decade, Naval Medical Logistics Command 
has facilitated the deployment of Magnetic Resonance Imaging 
systems to forward deployed Military Treatment Facilities in 
Afghanistan, won the Joint Logistics Team of the Year in the 
2011 Admiral Stan Arthur Awards for Logistics Excellence, 
and facilitated the construction of a Chemically Hardened Ex- 
peditionary Medical Facility which tested the integration for a 
collective protection system. These noteworthy accomplish- 
ments are just a few deeds that demonstrate the quality of work 
our military and civilian teams contribute daily through their 
time and efforts. 

As we strive in remaining relevance to the mission of our 
Navy and for the next century, Naval Medical Logistics Com- 
mand will continue to provide the right products and services 
to the nght people at the right time HM? Lynch and Capt. Seymour, NMLC’s 


Commanding Offic 
cake CMC Hall looks 


— Wife * 


ce the Navy Birthday 


NMLC and Fort Detrick military personnel stand ready to support Forces Afloat and Military Treatment Facilities around the globe 
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Seymour Takes 


Helm of 


Naval Medical Logistics Command 


By Julius L. Evans, NMLC Public Affairs Officer 


4 | wo tours of duty ago, Mary 
S. Seymour held the rank of 
commander and was Naval 

Medical Logistics Command's exec- 

utive officer. On Sept. 5, she re- 

turned as a captain and as the com- 


manding officer. 


Ina ceremony featuring special 
guest speaker Rear Adm. Donald R. 
Gintzig, Deputy Surgeon General 
(Acting), Bureau of Medicine and 
Surgery, Capt. Seymour took the 
reins of command from Capt. James 
B. Poindexter III with the simple 
phrase, “I am ready to relieve you 
sir.” With that, she read her orders. 
“When directed, detach from 
(student) National War College, and 
report as Commanding Officer of 
Naval Medical Logistics Command,” 
signed Commander Navy Personnel 
Command.” 


Yet, leading to the changeover 
were a number of lively and emo- 
tional speeches and testimonies, 
starting with Rear Adm. Gintzig. 


“Bernie has done everything we 
have asked of him and he has done it 
efficiently, on schedule, and in many 
instances, on or under budget,” 
Gintzig quipped. “In fact, he may be 
the only officer that I know in the 
Pentagon of whom I can actually 


make that claim,” he said 
to a crowd roaring with 
laughter. 


“In an unprecedented 
medical equipment initia- 
tive, Capt. Poindexter 
was responsible for three 
mobile Magnetic Reso- 
nance Imaging (MRI) 
systems being acquired 
and sent to Afghanistan 
to aid in the diagnosis 
and treatment of mild 
traumatic brain injury,” 
Gintzig said. “Nothing 
like this had ever been 
attempted before and 
Bemie ensured it went off flawless- 
ly.” 

The admiral went on to explain 
how Naval Medical Logistics Com- 
mand (NMLC) has the most unique 
role in the United States Navy, en- 
suring that all forces afloat and Mili- 
tary Treatment Facilities around the 
globe have world-class medical 
equipment on-hand that is necessary 
to treat our nation’s warfighters and 
their family members. 


The outgoing commander appre- 
ciated the kind words. 


“Tt has truly been an extraordinary 
honor and privilege to serve as the 
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Capt. Mary S. Seymour thanked everyone who attend- 
ed the Change of Command ceremony on Fort Detrick, 
Sept. 5, 2013. 


commanding officer of Naval Medi- 
cal Logistics Command over the last 
three years and I could spend consid- 
erable time today talking about our 
significant accomplishments and val- 
ue to Navy Medicine,” Capt. Poin- 
dexter said. “But I prefer to look for- 
ward, over the horizon, because in 
my view, NMLC’s future is bright 
and secure.” 

When he spoke of a bright future, 
he was inevitably making reference 
to his relief. 


“Capt. Seymour, I can’t think of 
anyone more prepared and ready for 
command than you, and I am abso- 
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lutely confident you will lead Naval 
Medical Logistics Command through 
the challenges ahead, along our jour- 
ney of continued process improve- 
ment and enhanced operational rele- 
vance,” Poindexter said, as he ended 
his remarks and prepared to be re- 
lieved of command. 


Seymour's previous commands 
may have well prepared her for com- 
mand. Some of her former duties 
have included Comptroller at the An- 
napolis Naval Medical Clinic and 
Department Head for the Materials 
Management and Management Infor- 
mation also in Annapolis; Navy Per- 
sonnel Command's Technical Advi- 
sor for all staff corps promotion se- 
lection boards and as the Branch 
Head for all officer selection boards, 
both in Millington, Tenn. 


She was Director for Resources at 
the U.S. Naval Hospital Rota, Spain 
and U.S. Navy Bureau of Medicine 
and Surgery. Since 2009, she has 
served as the Medical Service Corps 
Financial Management Specialty 
Leader. She attended the Naval Post- 
graduate School in Monterey, Calif., 
eaming a Master of Science degree 
in Management specializing in finan- 
cial management and in June 2013, 
she earned her second Master of Sci- 
ence degree in National Security 
Strategy from the National War Col- 
lege 

As she addressed the crowd and 
two of her previous commanding of- 
ficers from NMLC, she spoke to 
them directly. “Both of you know I 


love being a Comptroller, but you 
allowed me to widen my aperture 
and develop a passion for being a 
Logistician. I’m sorry, a Logtroller,” 
she said. Her reference to her experi- 
ence as a Comptroller and a Logisti- 
cian resonated with the audience. 


“NMLC has proven that it is an 
agile force capable of providing lo- 
gistics and acquisition support to Na- 
vy and Marine Corps customers at 
home and abroad and a willing part- 
ner to its Air Force and Army coun- 
terparts, ensuring that today’s warf- 
ighters are always the first priority,” 
Capt. Seymour continued. “As we 
embark on our new journey together, 
resource constraints and the Defense 
Health Agency transition will inevi- 
tably impact the way we conduct 


For the first time, Capt. Seymour is saluted as the Commanding Officer of Naval 


Medical Logistics Command. 


business and present us with many 
unique challenges and opportuni- 
ties.” 


But for now, those challenges and 
opportunities will just include re- 
acclimating herself to the day-to-day 
activities of Navy Medicine’s center 
of logistics expertise, responsible to 
design, execute, and administer indi- 
vidualized state-of-the-art solutions 
to meet customers’ medical materiel 
and healthcare service needs world- 
wide. 


In closing the ceremony Seymour 
called the command to order and 
said, “Naval Medical Logistics Com- 
mand, all standing orders, policies, 
regulations and instructions remain 
in effect. Carry out the Plan of the 
Day.” LS 
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Contract Closeout— 
An Audit Readiness Success Story 


By Bert Hovermale and Alexis Dankanich 


ocused on clos- 

ing contracts 

with high, 

unliquidated 
balances, the U.S. Navy 
Bureau of Medicine and 
Surgery (BUMED) re- 
purposed $34.5 million 
of current year funds in 
fiscal year 2013, an 
amount verified during a 
Standard Procurement 
Systems update per- 
formed Sept. 30. 


Contract closeout is 
the final act in the con- 
tracting drama. It’s the 
“grave” in cradle to 
grave acquisition pro- 
cessing. When per- 
formed in a timely and 
effective manner, 
closeout provides two 
unique benefits to Navy Medicine: it 
protects the Government's interests 
from a legal standpoint and frees up 
unused funding for Navy Medi- 
cine mission priorities. 


“To close out a contract, the con- 
tracting officer must establish that 
each party has fully satisfied its obli- 
gation to the other. The contractor has 
delivered everything the contract re- 
quired, and the Government has paid 
the contractor in full,” explained Judy 
Draper, Contract Administration Divi- 
sion Team Lead and Contracting Of- 
ficer at Naval Medical Logistics Com- 
mand’s Acquisition Management Di- 
rectorate. “Any excess funds on the 
contract have been deobligated, so the 
finance and accounting systems show 
azero balance. Property rights — both 
physical and intellectual — have been 


settled to the satisfaction of the parties. 


Pictured from left to right are Alexis Dankanich, Michele Cameron, Bert 
Hovermale, Judy Draper and Rebecca Tama. 


Administrative actions have been 
finalized, all necessary documentation 
has been included in the file, anda 
Contract Completion Statement has 
been generated. At this point there is 
nothing left to do except box up the 
contract and send it to records hold- 
ing.” 

Contract closeout is important be- 
cause without this final step, the Gov- 
ernment can’t settle its books. 
Unliquidated balances, the funds re- 
maining on a contract after perfor- 
mance has ended, are an accounting 
nightmare and could prevent the agen- 
cy from receiving a clean audit opin- 
ion. Even though closeout is im- 
portant, it is a low priority for most 
contracting agencies because efforts 
are understandably focused on getting 
new contracts in place so that end us- 
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ers can receive the goods 
and services needed to 

= meet mission require- 
ments. As a result, con- 
tract closeout is general- 
_ ly seen as an organiza- 
tional weakness and au- 
dit vulnerability in most 
agencies. 


That was previously 
the case in the Navy Bu- 
reau of Medicine and 
Surgery (BUMED), but 
no longer. Through ex- 
tensive data analysis, 

\ BUMED determined that 
most of its unliquidated 
balances (also called 
unliquidated obligations, 
or ULOs) could be at- 
tributed to a relatively 
small number of con- 
tracts. 


“To get the most return for its 
closeout efforts BUMED began focus- 
ing on recent (current year and two 
previous fiscal years) contracts with 
high ULO balances ($25,000 or more). 
At the time, this approach was hereti- 
cal,” said Michele Cameron, Division 
Chief in NMLC’s Acquisition Man- 
agement Directorate. “Conventional 
wisdom dictated that closeout efforts 
should focus on oldest contracts first 
and proceed from oldest to most re- 
cent, regardless of the associated 
unliquidated balances. Focusing on 
current and recent years makes much 
more sense, however. Deobligating 
ULOs from current year contracts ena- 
bles funds to be repurposed for other 
puiorities, thereby stretching budgets 
in this austere fiscal environment 
Since auditors will assign greater rele- 
vancy to the most recent practices, fo- 


cusing on recent contracts makes good 
audit sense, too.” 


Emphasis on contract closeout re- 
sulted in an increase of closeout 
deboligations with prior fiscal year 
funds and an increase of award clo- 
sures in the system. It also encour- 
aged a more precise approach to con- 
tract monitoring. This improved ap- 
proach to contract monitoring in- 
creased current fiscal year deobliga- 
tions as well. 


“By monitoring contract expendi- 
tures, excess funds are more readily 
identified and therefore can be re- 
couped promptly. Fiscal year 2013, 
(FY 13) resulted in more than $34.5 
million in current year funding deobli- 
gations across Navy Medicine,” said 
Rebecca Tama, Deputy Director of 
NMLC Acquisition Management. 
“These FY 13 deobligated funds con- 
tinue to increase, and at $34.5 million, 
it is already greater than the current 
year deobligations processed in FY11 
and FY12. Closeout deobligations 
processed in FY 13 for funding from 
the two most recent fiscal years (FY 11 
and FY 12) totals more than $47 mil- 
lion. The icing on the cake is the 
7,331 awards that have been closed in 
the system in FY 13, which is almost a 
10 percent increase from the number 
of contracts closed in FY 12.” 


What did BUMED do that helped 
turn the tide? Much, as it turns out. 
One of the keys to solving any intrac- 
table problem is getting the right data. 
BUMED developed a method of 
merging both contract and financial 
data in order to produce a useful list of 
high-priority contracts by location. 
BUMED continues to refine data min- 
ing tools to identify recent, high ULO 
contracts that offer the best return for 
effort. This high-priority list is gener- 
ated once per quarter. Telling a con- 
tracting activity specifically to close 
out contract 11-C-0434 is going to 
yield a much better result than a gen- 
eral recommendation that the activity 
should close recent high ULO con- 
tracts. 


Next, BUMED improved its Close- 
out Standard Operating Procedures 
(SOP). The first version of the Con- 
tract Closeout SOP was introduced as 
a Desk Reference Guide in December 
of 2008. Version 2, released in April 
of 2011, was developed alongside the 
prioritization criteria and was a com- 
plete overhaul of the original version. 
The SOPs became more detailed with- 
out becoming harder to understand. 
Version 3, released in June 2013, in- 
corporated end-user feedback and in 
tur introduced several new tools in- 
cluding a streamlined procedure, a due 
diligence process and a closeout 
checklist. 


“The streamline procedure can be 
applied to contracts that meet certain 
criteria, are paid in full with no 
unliquidated balance and have no out- 
standing issues,” Cameron said. “The 
due diligence procedure is used in cir- 
cumstances where the contractor is 
unable or unwilling to validate that all 
deliveries have been made and all 
payments received. The contract 
closeout checklist is a handy outline 
that attaches to each contract. It sum- 
marizes all of the closeout steps and 
required documents so that the con- 
tracting activity can easily verify that 
the file is complete. Relatively con- 
tinuous training by the BUMED SOP 
Team and closeout experts from the 
Naval Medical Logistics Command 
have made sure that everyone knows 
the objectives and understands the 
processes.” 


The final step BUMED took to im- 
prove closeout performance was a big, 
one. They called in reinforcements. 
BUMED invested funds in three 
closeout support contracts with Abil- 
ity One under the Javits Wagner 
O'Day (JWOD) program. 


“These contracts provide additional 
manpower dedicated specifically to 
closeout duties. Ability One contracts 
are in place at the three largest 
BUMED contracting offices: Naval 
Medical Logistics Command and Na- 
val Medical Centers Portsmouth and 
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San Diego,” Tama explained. “Since 
the Ability One program employs dis- 
abled individuals (many with service- 
connected disabilities), this initiative 
has the additional benefit of helping 
the disabled find meaningful employ- 
ment.” 


What's next for BUMED’s con- 
tract closeout program? The first step 
is to sustain the progress that has al- 
ready been made. Successful sustain- 
ment comes from continued manage- 
ment attention and regular testing to 
ensure the closeout SOP is being fol- 
lowed. Once sustainment is secure, 
BUMED wants to expand the focus of 
closeout efforts to include recent low- 
er level ULOs (less than $25,000) and 
high dollar ULOs that are more than 
two years old. 


A quarterly data review provides 
specific high-priority contract num- 
bers and ensures that contracting of- 
fices remain up to date on ULO status. 
BUMED also continues to encourage 
participation in contract closeout sus- 
tainment training via webinar sessions 
throughout the year. Closeout subject 
matter experts are continually in touch 
with end-users so that the closeout 
process continues to evolve and ex- 
pand. Once the cradle to grave acqui- 
sition process is fully complete, fol- 
lowing the proper contract closeout 
procedures will help ensure each con- 
tract can be laid to rest and will re- 
main six feet under. LS 


Equipment Accountability’s Role in 
Achieving Audit Readiness 


By Cmdr. Michael Kemper, Director, NMLC Medical Equipment and Logistics Solutions (MELS) and Mr. Edlouie Ortega, Head, NMLC 
MELS Equipment and Technology Management Division 


NMLC’s Equipment and 
Technology Management 
(ETM) and BUMED Property 
Management Office (BUMED 
PMO) team: (from left to 
right): Mr. Robert Zak, Mr. 
Edgardo "Teddy" Cornejo, HN 
Denise Matamoro, HM1 (SW/ 
AW) Sherwin Villagracia, Mr. 
George Potak, HM2 (EXW) 

) Cheung Chung, Ms. Elyssa 
Polomski, Ms. Elizabeth Erd- 
man, and Mr. Edlouie Ortega. 
Not pictured: Cmdr. Michael 
Kemper, Ms. Margaret Ely, 
Mr. Joel Guajardo, and Mr. 
Darwin Pitts. 

(Photo credit Ms. Brenda Bell, 
USAMMA). 


As you may or may not know, your the Activity’s total acquisition cost for ty, and operating materials and sup- 


Material Management Department 
will play a very instrumental role in 
helping your Activity achieve audit 
readiness. While Navy Medicine con- 
ducted a pretty successful personal 
property inventory in FY-13, there is 
still some room for improvement 
Navy Medicine’s overall personal 
property existence inventory accuracy 
(EIA) for this inventory cycle exceed- 
ed the Department of Defense (DoD) 
standard of 98 percent. Nine activities 
failed to reach this benchmark. These 
Activities, as well as any Activity 
with total acquisition cost of missing 
equipment exceeding two percent of 
its asset total acquisition cost or who 
failed to meet the inventory certificate 
submission deadline, will be required 
to conduct another wall-to-wall inven- 
tory during the FY-14 inventory cy- 
cle. Our goal for FY-14 is for all 54 
Navy Medicine Activities to meet/ 
exceed the DoD EIA benchmark with- 
in the prescribed reporting period with 
minimum equipment losses 
(amounting to less than two percent of 


all of its reported assets), 

In August 2009, DoD developed a 
Financial Improvement and Audit 
Readiness (FIAR) plan to meet the 
Congressional deadline for having, 
audit ready financial statements by 
2017. The FIAR Strategy consists of 
four “Waves” (priorities) for achiev- 
ing DoD audit readiness: 


Wave 1: Appropriations Received 
Audit 

Wave 2: Statement of Budgetary Re- 
sources (SBR) Audit 

Wave 3: Mission Critical Asset Ex- 
istence & Completeness Audit 

Wave 4: Full Audit Except for Exist- 
ing Asset Valuation. 

Navy Medicine is in the midst of 
asserting (i.e., attesting a functional 
area is ready for a financial audit) 
Wave 2 and is commencing Wave 3 
Mission Critical Asset Existence and 
Completeness (E&C) Audit Readiness 
preparations. BUMED will focus on 
three asset categories: general equip- 
ment (personal property); real proper- 


plies (OM&S). The Navy Medical 
Logistics Command (NMLC) serves 
as the Bureau of Medicine and Sur- 
gery Property Management Office 
(BUMED-PMO) and, as such, will 
play the lead role in helping Navy 
Medicine prepare to assert its audit 
readiness as it relates to personal 
property. Wave 3 will involve the fol- 
lowing considerations: 

Existence: Do all assets recorded 
in the Accountable Property System 
or Record (APSR), DMLSS-EM for 
personal property, actually exist? 
Completeness: Are all assets account- 
ed for and recorded in the APSR? 
Rights and Obligations: Does the Ac- 
tivity have the right to report all as- 
sets? 

Valuation: Have we completely 
and accurately accumulated the appro- 
priate costs of assets and properly rec- 
orded in the APSR? 

Presentation and Disclosure: Are as- 
sets consistently categorized, summa- 
rized and reported period to period? 

The FIAR plan places an increased 


} 

emphasis on asset accountability. This 
article will focus on validating the 
“existence” and “completeness” of 
personal property assets (equipment) 
that are on Navy Medicine’s APSR. 
The key to success in ensuring trans- 
actional excellence for the 
“Equipment” piece is for Navy Medi- 
cine Activities to know their personal 
property inventories. 

Per the Navy Medicine Equipment 
Management Manual (NAVMED P- 
5132), accountable property records 
shall be established in the APSR for 
all personal property (purchased, 
leased, or otherwise obtained) having 
an acquisition cost of $5,000 or great- 
er; all automated data processing 
(ADP) equipment, as well as all items 
that are considered sensitive or classi- 
fied in nature. Accountable records 
shall also be prepared for controlled 
inventory items (CII) that meet all of 
the following criteria: pilferable, criti- 
cal to the activity’s business/mission, 
and hard to repair or replace. Account- 
able property records shall be kept 
current and reflect the current status, 
location, and condition of the asset. 
The Defense Medical Logistics Stand- 
ard Support (DMLSS) system, Equip- 
ment Management (EM) module is 
Navy Medicine’s APSR. 

Per DODI 5000.64, 
“Accountability and Management of 
DoD Equipment and Other Accounta- 
ble Property,” and SECNAVINST 
7320.10A, “Department of the Navy 
(DON) Personal Property Policies and 
Procedures,” all personal property 
shall be inventoried at least every 
three years. Classified or sensitive 
property, on loan personal property 
(including government furnished 
equipment (GFE)), ADP equipment 
(which includes all laptop computers, 
computer systems, tablets, servers, 
switches, personal digital assistants 
(PDA), and pocket personal computers 
(PCs)), and all capital equipment (i.e., 
personal property that has an acquisi- 
tion cost, book value, or an estimated 
fair market value equal to or greater 
than $100,000) shall be inventoried at 


least annually. Personal property in- 
ventories are performed in a bidirec- 
tional mamner. An inventory team at 
each Activity will conduct a “book-to- 
floor” inventory by visually verifying 
all assets on their property book actu- 
ally “exist.” Conversely, the inventory 
team will also perform a “ floor-to- 
book” inventory by verifying all of the 
equipment located is properly captured 
on their property book (thereby con- 
firming the property book is 
“complete”). It is imperative that the 
Activity ensure that all of its reporta- 
ble assets are accurately recorded in 
the property book (DMLSS), includ- 
ing applicable valuation information. 
(make, model, serial number, acquisi- 
tion date, and acquisition cost, asset 
fund code, and accounting status). 
BUMED disseminates its annual 
“Accountable Personal Property In- 
ventory Requirements” letter during, 
the January time frame each year. 
Upon completion of their invento- 
ry, each Activity must prepare recon- 
ciliation documentation, including per- 
forming causative research and possi- 
bly initiating a financial liability in- 
vestigation on missing equipment. Up- 
on discovery of loss, damaged, de- 
stroyed, or stolen government-owned 
property (of any value), the first line 
supervisor shall conduct an inquiry to 
determine if the situation warrants a 
more formal inquiry (i.e., investiga- 
tion). An inquiry is an informal pro- 
cess of ascertaining the facts, circum- 
stances, and cause of the loss, damage, 
destruction, or theft. An investigation 
is a formal proceeding that is conduct- 
ed in accordance with the DoD Finan- 
cial Management Regulation (FMR) 
using the DD Form 200 (Financial Li- 
ability Investigation of Property Loss). 
Once the DD Form 200 has been 
signed by the designated Activity Ap- 
proving Officer (typically the Activity 
Commanding Officer), the Activity 
Equipment Manager will adjust the 
Activity property book accordingly. 
The FY 14 Logistics Guidance pro- 
vides the detailed step-by-step instruc- 
tions on how to properly complete a 
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DD Form 200 using DMLSS-EM. 
This document is available at the fol- 
lowing link: https:// 
gov_only.nmlc.med.navy.mil/ 
guidance.asp. 

NMLC is spearheading the deploy- 
ment of Item Unique Identification 
(IUID) throughout Navy Medicine. 
The IUID Program is the foundation 
for enabling the DoD to achieve en- 
hanced item visibility, improved 
lifecycle item management/ 
accountability, and clean financial au- 
dits. In a nutshell, IUID is a national 
repository where pertinent information. 
is maintained (from cradle to grave) 
on selected equipment. Using a system 
of marking selected items (typically 
those with an acquisition cost exceed- 
ing $5,000) with unique item identifi- 
ers, that have machine-readable data 
elements, IUID will also facilitate item 
tracking in DoD business systems and 
provide reliable and accurate data for 
program management, engineering, 
and accountability purposes. [UID 
falls under the Automated Identifica- 
tion Technology (AIT) umbrella and 
has a DMLSS interface. 

The BUMED-PMO is committed 
to helping Navy Medicine prepare for 
the upcoming existence and complete- 
ness audit of mission critical equip- 
ment. The BUMED-PMO is playing 
an integral role in the complete revi- 
sion of the Navy Medicine Equipment 
Management Manual (NAVMED P- 
5132) to ensure its relevance in pre- 
scribing current and easily compre- 
hended personal property policy for 
the Navy Medicine enterprise. The 
BUMED-PMO continues to maintain 
an active dialogue with BSO-18 
equipment managers and Regional 
Logisticians and develop products to 
enhance property accountability. 

Please direct any PMO-related 
questions you may have to either Ed- 
louie Ortega, (301) 619-3065, DSN 
343-3065; Cmdr. Michael Kemper, 
(301) 619-3384, DSN 343-3384; or 
BUMED-PMO@med.navy.mil. LS 


Prevention Response 
Training 


Story and Photos By Julius L. Evans, NMULC PAO 


hroughout the months of August and September 2013, 
personnel assigned to the Naval Medical Logistics 
Command completed the Navy-wide Sexual Assault 
and Prevention Response Training mandated by the 
Department of Defense 


Led by Capt. Edward J. Sullivan, NMLC’s Executive Officer, a 
team of trainers including the Command Master Chief, HMCM 


Command Master Chief HMCM(FMF) David L. 
Hall passes out accompanying material for the 
(FMF) David L. Hall and Victim’s Advocate HM2(FMF) Rash- Navy-wide Sexual Assault and Prevention Re- 

awn T. Lynch, introduced the poignant topic with a requisite de- sponse (SAPR) Training. 

gree of seriousness to drive the point that DoD and the Department of the Navy have true conviction in routing out 
all forms of sexual harassment and sexual assault 


“Of all the training I have attended, this is the most aggressive stance I have seen on this issue,” Capt. Sullivan 
said during one of the training sessions. “The topics we are going 
to discuss cut to the core of the issue and if you feel the need to 
leave the room for a moment to gather yourself, please do so and 
our corpsman can assist you if necessary.” 


Secretary of Defense Chuck Hagel directed all military services 
to conduct a Sexual Assault and Prevention Response (SAPR) 
stand-down for service members, civilian employees and Reserve 
component units with the intent of ensuring that all-hands clearly 
understand SAPR principles and the resources available. 


According to the DoD SAPR website, “Personnel should under- 
stand their accountability and role in eliminating sexual assault, 
fostering a climate of dignity and respect, and upholding our core 
values of honor, courage and commitment. This effort builds upon 
training completed under SAPR-Fleet and SAPR-Leadership train- 
ing modules.” 


HM2(FMF) Rashawn T. Lynch greets NMLC 
participants of the SAPR training. 


Naval Medical Logistics Command ensured its work force had 
the most current information on reporting procedures and the phone numbers to contact in the event someone 
wishes to make a restricted or non-restricted report. 


“Our victims advocacy representative is here to ensure that any person who feels he or she wishes to make a 
report can do so in strict confidence,” the Command Master Chief said. “They can also rest assured that all proper 
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procedures will be followed and carried 
out to that person’s wishes regarding 
confidentiality.” 


The command victim’s advocate con- 
cured with Hall’s comments. “The fo- 
cus on bystander intervention and creat- 
ing a command climate that not only is 
open to, but encourages reporting starts 
with preventive measures as aggressive 
as this awareness campaign,” Lynch 
said. “Because this training is mandato- 
ry for civilian and military personnel, 
regardless of rank or status within the 
Department of the Navy, it forces every- 
one to realize there are ways we can Capt. Edward J. Sullivan, Naval Medical Logistics Command’s Executive Of- 
help prevent problems should they ficer, led a team of trainers in introducing the Navy-wide Sexual Assault and 
arise and that resources are available Prevention Response Training, 
for victims.” 


“We have a 100 percent requirement to ensure that all-hands are aware of the information being provided in 
this presentation,” Sullivan said. He echoed the words of Secretary of the Navy, Ray Mabus: “This is personal to 
me because in the military, we are supposed to take care of one another.” 


Although an effort is afoot to take command and control from military leaders to prosecute these cases, mili- 
tary leaders are getting support to keep the authority to make command decisions. Senate Armed Services Com- 
mittee Chairman Carl Levin (D-Mich.) would like to address the issue in other ways that don’t strip commanders 
of their authority. 


Sen. Levin believes military sexual-assault cases should remain under the control of the chain of command. “If 
you remove the chain of command, you are taking away the club they need to change the culture, which is being 
able to prosecute someone,” Levin said. 


Regardless of how the debate pans out, Naval Medical Logistics Command has approached the subject aggres- 
sively by ensuring its command personnel have received the training, the support material and the advocacy re- 
sources available to ensure that everyone is aware that no one should suffer through an assault or harassment 
without the support DoD assures is available to them. LS 
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SMALL BUSINESS PROGRAMS 


WELCOME TO BIZ BUZZ ! 
Biz Buzz is where you will find what's happening with NMLC's Small Business Program 
Office, as well as general small business information and news you can use. 


What's the BUZZ? 


hat’s the Buzz? 

FAR 19.502-2 

states that require- 

ments valued be- 
tween $3,000 and $150,000 be auto- 
matically set-aside for small busi- 
nesses. But what happens when you 
can’t go to a small business on a 
procurement? As with any rule, 
there are always exceptions. While 
the purpose of “Biz Buzz” is to pro- 
mote Navy’s small business program 
and to deliver information about new 
policy and regulation concerning 
how to optimize opportunities for 
small businesses, the reality is that 
there are very valid reasons that a 
procurement cannot be considered 
for a small business award, despite 
one’s best intentions. This article 
will explore scenarios where not go- 
ing to a small business for contract 
award is justified. 


In one such example, replacement 
parts to existing equipment or sys- 
tems are needed. Due to the unique- 
ness of medical equipment and its 
capability to either fit confined spac- 
es aboard ships or a particular medi- 
cal treatment facility, the majority of 
large medical equipment is pur- 
chased from other than small busi- 
nesses (OTSBs). Oftentimes, we 
Teceive requirements to either aug- 


ment or replace parts of equipment 
due to normal wear and tear or to 
gain new efficiencies with upgrades. 
Sometimes the existing equipment is 
so highly specialized there are only a 
few vendors who are capable to sup- 
ply these parts or provide the up- 
grades. Certainly, it would not be 
cost effective to replace an entire 
system only to award to a small 
business, especially if it has been 
standardized for a particular clinical 
environment across the enterprise. 

A similar scenario occurs when there 
is aneed for maintenance of existing 
equipment. Due to the proprietary 
nature of the equipment and the re- 
quirement for certified technicians to 
perform the maintenance or install 


upgrades, these procurements justifi- 
ably go to OTSBs. 


A procurement in support of re- 
search and development (R&D) ser- 
vices buys is another example. 
While some buys are procured via 
local contracting shops, the majority 
of contracting for clinical R&D sup- 
port services are executed by 
NAVMEDLOGCOM, on behalf of 
Naval Medical Research Center and 
its subordinate commands. While 
there are certainly requirements that 
can be supported by small business- 
es, the vast majority of R&D re- 
quirements are unrestricted, compet- 
ed as “full and open”. Primarily this 
is the chosen acquisition strategy 
because it provides the broadest field 


for competition and allows academic 
institutions, which are categorized as 
OTSBs to be considered. A procure- 
ment that is full and open does not in 
any way preclude small businesses 
from consideration and possible 
award. Further, any requirement 
where the total estimated value ex- 
ceeds $650K requires OTSBs (e.g., 
large businesses) to submit a small 
business subcontracting plan, thus 
providing opportunities to small 
businesses. Procurements in support 
the DoD Drug Testing Program are 
another example. Because of the 
breadth of this program, procure- 
ments for reagents or other related 
testing supplies are likely bought 
from manufacturers, who are 


OTSBs, and whose testing equip- 
ment requires highly specialized, 
sensitive, or proprietary components 
that are typically available from 
manufacturers (generally OTSBs). 


Part 19.5 of the Federal Acquisition 
Regulation (FAR) establishes the 
requirements for small business set- 
asides. FAR 19.502-5 states that, 
while none of the following condi- 
tions in and of themselves are suffi- 
cient causes to not set aside a pro- 
curement to a small business, they 
may with other sufficient cause, con- 
tribute to the justification to award to 
other than a small business. Some of 
these, as outlined in FAR 19.502-5, 
include: a“brand name or equal” 
product description used in the solic- 
itation; a period of less than 30 days 
for receipt of offers: an acquisition 


that is “Classified”; or the work is to 
be performed outside of the conti- 
nental United States (OCONUS). 
Further, if two or more small busi- 
nesses could not be identified as ei- 
ther capable of providing the product 
or performing the services through 
reasonable market research, or if 
there can be no determination made 
of a fair and reasonable price offered 
by the small business(es), purchasing 
from OTSBs is justified. 


The contracting officer, with support 
and input from the small business 
professional, determines the best ac- 
quisition strategy for a requirement. 
There may be very valid and just rea- 
sons that the procurement is not set- 
aside for a small business. It is nec- 
essary to adequately document the 
contract file accordingly. This docu- 
mentation needs to accompany the 
DD Form 2579 (Small Business Co- 


ordination Record) which is re- 
viewed and approved by the small 
business professional. Further, keep 
in mind that every requirement 
stands on its own and it is important 
to consider that market research 
should be ongoing, as there is always 
new information. Just because a re- 
quirement is unrestricted or full and 
open now based on market research 
or other circumstances, the next time 
the requirement is needed, those cir- 
cumstances may be different and ca- 
pable small businesses identified. 


For any questions on this article or if 
you have any suggestions for future 
atticles, please contact Ms. McReal 
at Mimi.McReal@med.navy.mil or 
via phone at (301) 619-3097. LS. 
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What is FOIA and who should respond 


By S. A. Gorman, NMLC FOIA Coordinator 


any of us have heard 

the term “FOIA” 

when referring to 

agency records but 

what is FOIA and 
who should respond to a request if 
received? 


What is it? 


The Freedom of Information Act, 
or FOIA, was implemented as a vehi- 
cle to obtain federal agency records. 
Signed into law (5 USC § 552) by 
President Johnson in 1966, the FOIA 
has been amended multiple times 
since. The most notable amendment 
was the Open Government Act of 
2007, enacted by Congress in re- 
sponse to their unhappiness with the 
processing of FOIA requests. The 
Act determined that agencies must be 
held accountable in responding to re- 
quests in a timely manner. 


A FOIA request: 

- may be made by any U.S. citizen, 
foreign national, organization, univer- 
sity, business, state or local govern- 
ment and the media 


- must be for agency records that 
are either created or obtained by the 
agency or under agency control when 
the request is received 


- must be for already existing rec- 
ords 

- must be made in writing and rea- 
sonably describe the records being 
sought 


- must state a requester’s consent to 
the payment of applicable fees 


- is for ALREADY EXISTING 
AGENCY RECORD(s). An agency 
does not have to create new records, 
render opinions, provide subjective 
evaluation, analyze data or answer 
questions 

- must be responded to within 20- 
working days from the date of a clari- 
fied request 


Although a request can be made 
for any agency record, Congress es- 
tablished certain categories of infor- 
mation that are not required to be re- 
leased in response to a FOIA request 
because release would be harmful to 
governmental or private interest. 
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These categories are called exemp- 
tions from disclosures and under 
these exemptions; certain information 
can be redacted or denied. 


After receiving the request, an 
agency makes a determination based 
on their interpretation of the FOIA 
and generates a reply back to the re- 
quester describing which areas were 
searched, what was found and what is 
being provided. If the requester is 
displeased with the reply, they have 
the right to appeal the response, 
which must be made in writing within 
30-days of receipt of their response. 


A record is a product of data com- 
pilation and can include emails, re- 
ports, photographs, maps, books, pa- 
pers and contracts. Experience has 
shown that occasionally records must 
be submitted in response to a FOIA. 
request that contain less than profes- 
sional content. When composing an 
email or compiling a Contract Dis- 
crepancy Report (CDR), keep it pro- 
fessional; personal comments and 
asides should not be included. 


Who Should Respond to a FOIA? 


A FOIA request should be referred to the agency that owns the record. Many of the requests received at Naval 
Medical Logistics Command (NMLC) are for copies of a contract, task order or modification that have been awarded 


or are administered by NMLC. 


The Contract Administration Plan (CAP), included in most NMLC contracts, states the, “ Acquisition Manage- 
ment Directorate (Code 02) shall perform all required pre-award actions including providing information or answer- 
ing questions that arise during the solicitation period and as a result of FOIA inquiries.” Any requests for these types 
of records should be directed to NMLC 


Certain records can and should be released by a Contracting Officer Representative. A request for a Statement of 
Work from a health care worker on a contract they are working under or from a contractor for a current copy of their 
award, task order or modification can be released. However, if a health care worker or contractor is seeking records 
for a contract other than their own, this becomes a FOIA request and should be directed to NMLC. NMLC maintains 
a FOIA request email address on their public website under “Contact Us” or NMLC- 

FOIA_Reques 


(@med.navy.mil 

Any request for record(s) from a litigator, either private or assigned to another government agency, should be re- 
ferred to NULC 

If ever unsure, it’s easier to be prudent and provide further information than to attempt to withdraw information 
that has already been released. Contact the contract specialist assigned to your contract or send a question through 
the NMLC FOIA request email, NMLC-FOIA_Requests@med.navy.mil. I 
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Understanding the New Due Diligence Form in Version 3.0 of the 


BUMED Contract Closeout 
Standard Operating Procedure 


By Alexis Dankanich, Contracting Officer 


ersion 3.0 of the Information Form to the requester. The requester moves to step “b” of 
BUMED Contract Close- the Due Diligence Form, Section 2. 
out SOP introduces a 
new process to assist a 


However, there are times when a Ven- 
dor is non-responsive. In these cases, In step “b”, the requester begins 

: pits the Due Diligence Form (page 56 of _ searching for verification that the Ven- 
sontracting otfice m achieving: cons the SOP) is a useful tool to pull from —_dor is still in business and that the con- 
tract closeout in a timely and efficient the Contract Closeout SOP tool belt so tact information is correct. Some ex- 


Tienes Wiking S08 sevetalnew the closeout process is not interrupted amples of verification include: 
documents have been introduced that 


provide great Contacting the Activ- 
tools to assist ity or COR 
with the contract Checking in the Sys- 
closeout process. tem for Award Man- 
One of these agement (SAM) 
tools is the D 
ae - reac Calling the Vendor or 
PI , OVP business 
Ideally, commu- Navy MEDICINE 
rear ere the STANDARD OPERATING PROCEDURE (SOP) Searching the Ven- 
Terider diiti dor’s name on the 
2 huning, 
OETACE CLOREOUE CONTRACT CLOSEOUT internet 
should happen If the requester can 
like this: Bem: tame re 209 confirm that the Ven- 
» , oe dor is no longer reach- 
will ae ‘a able or no longer in 
send the 


business, then Section 

longer than necessary. 2 of the Due Diligence Form can be 
considered complete. Proof should be 
included in the file in the form of a 
brief memorandum written by the con- 

The initial Contractor Completion tracting office, an email from the Ac- 
Letter and Contractor/Vendor Contract tivity or COR, or other print-out from 
Completion Information Form is sent the Internet or SAM. 


final payment has been received. It is to the Vendor. fly:viaiemail’ and 
expected that the Vendor will check é ° a If the requestor verifies that the 
P there is a two-week due date. 


their records, verify delivery and final vendor is still in business, then step 
payment, and return a completed Con- The two-week due date passes with- “c” in Section 2 instructs the requestor 


tractor/Vendor Contract Completion out a response. to send a follow-up communication to 


Vendor a Contractor Completion Let- 
ter (page 58 of the SOP) and Contrac- 
tor/Vendor Contract Completion Infor- Here’s how the Due Diligence Form 
mation Form (page 59 of the SOP) in works: 

order to verify that all required deliv- 
eries and/or services have been com- 

pleted as required by the contract and 
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the vendor. The email address should SAM can be assessed at: https:// 
‘be confirmed to be accurate. A phone www.sam.gov/portal/public/SAM? 
call to the Vendor may also be appro- _activationCode=btQ92ta804hIM3o 


priate at this time. A two-week due 
date is applied to this second attempt. 


If the two-week due date passes 
again without resulting in an executed 
Contractor/Vendor Contract Comple- 
tion Information Form, then the re- 
questor moves to step “d” in Section 2 
of the Due Diligence Form. 


Step “d” instructs the requestor to 
send the Contractor Completion Let- 
ter and Contractor/Vendor Contract 
Completion Information Form via 
Certified Mail. This is the Last 
Chance Certified Letter. A four-week 
due date is applied. 


After four weeks, if an executed 
Contractor/Vendor Contract Comple- 
tion Information Form is not received, 
then the requestor may complete step 
“e” in Section 2 of the Due Diligence 
Form. A copy of the proof of Certi- 
fied Mail delivery and a copy of the 
Last Chance Certified Letter shall be 
placed in the Contracting Office file 
along with the completed Due Dili- 
gence Form. 


At this time, the requester may 
move forward with the contract close- 
out process. 


The BUMED Contract Closeout 
SOP can be found at: https:// 
wwwa.nko.navy.mil/portal/ 
navymedicine/fip/home/sop? 
cacLogin=true 


Both require CAC login. LS 


Due Diligence Form 
Vendor Confirmation of Contract Completion 


@ 


HIEADER INFORMATION COMMENTS ~2equived 
Conuact Number / Task Onder Number, 


Prepater's Name | Tite: 


INSTRUCTIONS: If an invoice isreceived marked “Final’ fill out Section | If no invciceis received marked “Final, complete Section 2, 
‘Use the Remarks Issues box a write any comments reed 10 the due diligence process. Once this fons completed, the contact 
loseotr process can be initiate. This form and all supperting docamectation should beinchuded in the Contract Closeout Package, 


‘SECTION 1 —To be compieted|jinvoice ts received marked Final 


(Final invoice Received Date (avoice received) WACO 
+ Documentation Attached C 
‘SECTION 2~ To be completed fro invoiceis recened marked ‘Final (letters carespond to Section 6 2.2Step6) 
a 1D inital Communication sent Date nial sent Wao 
(two week due date from date 
initia commusication sent) 
Copy of tna e-mail Avacked 
’ 1D Completed Vender Verification Process Date (completed): wad 
Vendor Exists 
oK 
Vendor No Lenser Exist: Date ouflimed. wag 
© Documentation Atacked: 0 
"Ifthe vendorno longe: exist, Section 2 canbe considered complete 
© D Follow-up Communication Sent ‘Date (Follow-up sent) wat 
(Ewo week dhe dae fom date 
Follow-up commurication sent) 
+ Copy of Fallow-up e-mail Arached: 1 
a Ol Last Chance Certified Letter Sent ‘Date (Last Chance sent). NAc 
(Four week due date from date Last Chance sent) 
+ Copy of Last Chance Letter & receist Atached, 0 
. 1D Vendor Confirmation of Contract Completon Received Date wad 
© Documentation Attached: 
oR 
(1 No Vendor Confitmation of Contract Completion Received Date wad 
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Fiscal Year 2013 Services Court Review 


By Gilbert “Bert” Hovermale, Director, Acquisition Management 


published an article in Logisti- 

cally Speaking about a year ago 

describing BUMED’s plan to 

implement a Service Require- 
ments Review Board (SRRB) pro- 
cess. The SRRB is colloquially 
known as “Services Court.” I 
thought I would take this opportunity 
to update you on the results of SRRB 
Gen 1 and let you know what chang- 
es are in store for Fiscal Year (FY) 
2014. 


Medicine and that any effort above 
and beyond what is actually required 
is eliminated and captured as sav- 
ings. The SRRB also ensures that 
adequate contract management 
mechanisms are in place to prevent 
fraud and validate that the Navy re- 
ceives the full benefit of all service 
contracts. This means the SRRB re- 
view includes the appointment and. 
surveillance processes of trained 
Contracting Officer Representatives 


REQUIREMENTS REVIEW 


SERVICES 


auvod 


“SERVICES COURT” 


Background. The Office of the 
Deputy Assistant Secretary of the 
Navy for Acquisition and Procure- 
ment, DASN (AP), directed all Navy 
Echelon II commands to establish a 
SRRB process by memorandum dat- 
ed April 13, 2012. The purpose of 


the SRRB is to establish a process to ments were pre-populated with infor- 


identify, validate, assess, plan and 
monitor service acquisitions. The 
SRRB ensures that service require- 
ments reflect real needs of Navy 


(CORs). 


Process. The process began with 
data discovery. Activities with con- 
tracts under review received a 
spreadsheet with service contract 
information. Many of the data ele- 


mation obtained from the Federal 

Procurement Data System. Activi- 
ties completed the remaining fields 
for all continuing services contracts 
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and projected new starts. FY 2012 
data was used as a baseline, and ac- 
tivities documented increases or de- 
creases in FY 13 and projected 
changes into FY14. When the SRRB 
was convened by the presiding of- 
ficer the board used spreadsheet data 
and information provided by the pro- 
ponent to focus on nine key aspects 
identified by DASN: 


Requirements definition 
Requirements validation 
Market 
research 
Contract 
management 
Competition 
Contract type 
Spend 
Tripwires* 
Contracting activity 


*Tripwires are threshold metrics 
for special interest items identified 
by DASN. Tripwires included 
bridge contracts, best value premi- 
ums greater than 10%, other direct 
costs greater than $1 million or 10% 
of contract value, fully burdened la- 
bor rates greater than $300,000/yr, 
reliance on subcontract labor, and 
one bid contracts. Different trip- 
wires were used for medical personal 
services contracts. They included 
contractor on-call, overtime, and 
travel, performance outside the hos- 
pital’s clinical areas, waiver submit- 
tals, and whether or not the contract 
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provider also maintained a private 
practice in the local area. The last 
tripwire was a check to ensure con- 
tract providers had not improperly 
referred patients to their private prac- 
tices. 


The SRRB was conducted in six 
phases from October 2012 through 
July 2013. Phases I through V in- 
cluded the review of BUMED head- 
quarters, Client Executive, and re- 
gional non-personal services con- 
tracts and were conducted by 
BUMED MB and M4 and (for head- 
quarters contracts) the BUMED 
Chief of Staff. Phase VI was con- 
ducted by Navy Medicine East 
(NME) and Navy Medicine West 
(NMW) and included the review of 
medical personal services contracts. 
In total BUMED’s SRRB reviewed 
1,300 contracts totaling more than 
$672 million. Service contracts less 
than the Simplified Acquisition 
Threshold ($150,000) were not re- 
viewed, nor were Educational Ser- 
vices Agreements, one-time facility 
services, and non-labor based ser- 
vices (cell phone service, for exam- 
ple). 

Results. The results of BUMED’s 
first SRRB were generally encourag- 
ing. We found no evidence of con- 
tract fraud. BUMED CORs are 
trained, engaged, and performing ad- 
equate contract monitor- 
surveillance. Proper separation of 
function is being maintained, and 
contracting officers (including those 
outside of BUMED) are engaged and 
providing adequate oversight. 


The SRRB found fragmented 
buying activity in a number of ser- 
vice areas, particularly information 
technology and administrative/ 
clerical support services. Fragment- 
ed buying occurs when the same 
commodity is purchased in small 


quantities by many contracting offic- 
es at different prices, using differing 
terms and conditions. As a result of 
our SRRB findings we produced in- 
depth spend analyses of BUMED’s 
information technology and adminis- 
trative support contracts. Those 
analyses have been provided to 
BUMED M6 and the Fleet Logistics 
Center Strategic Sourcing liaison, 
respectively, to help establish more 
centralized commodity management 
strategies. 


With respect to Phase VI, the 
SRRB conducted on medical person- 
al services contract, NME and NUW 
identified best practices in com- 
mands with deliberate work load to 
work force management validation 
processes executed by strong Posi- 
tion Management Committees that 
brought a total force perspective to 
all staffing shortfalls. The regions 
also recognized commands with ro- 
bust training programs that trained 
all personnel involved in personal 
services contracts, not just CORs. 
NME and NMW are working to lev- 
erage these best practices throughout 
their respective regions. 


We have made our final report to 
DASN and only have one task re- 
maining before we put a wrap on 
BUMJED’s FY13SRRB. Then we 
will conduct a “deep dive” on a very 
small subset of reviewed contracts 
where the initial review raised con- 
cers relative to one or more of the 
focus areas identified in the DASN 
guidance. 


Changes inFY 14. The FY 14 
edition of BUMED’s SRRB will 
begin in December 2013 and will 
consist of five phases instead of the 
six phases executed in FY13. The 
reduction will be accomplished by 
combining the reviews of non-DHP 
funded contracts and headquarters 
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contracts into a single session instead 
of separate sessions as we did this 
year. FY13 data will be our base- 
line, and activities will identify and 
explain changes from the baseline to 
FY 14 and project further changes in 
effort for FY 15. We will be follow- 
ing up on contracts reviewed in 
FY13 where a savings in FY 14 was 
projected to ensure those savings 
were achieved. The data to be col- 
lected in the spreadsheets will differ 
slightly from what was collected this 
year to align more closely with 
DASN guidance. 


In addition to the exclusions iden- 
tified above, we intend to exclude 
performance based logistics contracts 
and research and development 
(R&D) contracts. R&D contracts 
have a defined scientific outcome, 
such as a report or prototype. R&D 
support services contracts, where the 
primary purpose of the contract is to 
provide supplemental staffing for 
Navy medical labs, will continue to 
be reviewed. LS 
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Navy BMET’s visit Walter Detrick and provides a premium ven- 


Reed National Military 
Medical Center 


ue to display the capabilities of mili- 
tary Medical Treatment Facilities 


(MTFs) during the week-long BIO- 


MED Management Workshop. 


During the visit X-Ray Ac- 
ceptance procedures were demon- 
strated, including proper tube head 
operations, mounting and structural 
support of X-Ray systems. E&TM 


By the Equipment and Technology Management Division (E&TM), Medical Equipment and Logistics Solutions Directorate 
(MELS), Naval Medical Logistics Command (NMLC). 


n 11 September 2013, 

participants from the 

Naval Medical Logistics 

Command’s (NMLC) 
Equipment and Technology Manage- 
ment (E&TM) Division's Biomedical 
Engineering Division (BIOMED) 
Management Workshop visited the 
Walter Reed National Military Medi- 
cal Center (WRNMMC) in Bethesda, 
Maryland. The site visit included a 
tour of WRNMMC’s state-of-the-art 
medical technology and interviews 
with WRNMMC staff. 


Touring Bethesda 


WRNMMC is conveniently locat- 
ed 40 minutes Southeast of Fort 


WRNMNC has 1.2 million patient 
visits annually and offers “every 
medical, surgical, dental and behav- 
ioral health specialty known” accord- 
ing to RADM Stocks, former Com- 
mander of WRNMMC. 


The BIOMED workshop partici- 
pants toured the facility's most ad- 
vanced technologies such as the Vari- 
an Linear Accelerator, three- 
dimensional prosthesis printer, nucle- 
ar medicine camera, and a cardiac 
catheterization lab. WRNMMC BIO- 
MED staff provided the tour, and 
technologists from each department 
discussed the capabilities of each de- 
vice. 


also conducted classroom training 
sessions on X-Ray Acceptance and 
Safety and Occupational Health to 
BIOMED workshop participants and. 
WRNMMC BIOMED staff. 


Partnership with the BIOMED 
Workshop 


This was the 8th BIOMED work- 
shop E&TM has hosted since FY09, 
and the 5th site visit to WRNMMC 
held in conjunction with the work- 
shop. The site visit to WRNMMC 
has long been a favorite day of the 
workshop. Seeing firsthand the in- 
credible level of patient care offered 
to our Sailors, Marines, Soldiers, and 
Airmen can be an enlightening expe- 


i rience. After visiting the Gait Anal- 
ysis Laboratory and the Computer 
Assisted Rehabilitation Environment 
(CAREN) laboratory it is evident 
that the support provided for our 
wounded warriors is extraordinary. 


The BIOMED Management 
workshop engages BIOMED leaders 
across Navy Medicine in order to 
help them meet their primary mis- 
sion: patient safety. The day-long 
site visit to Bethesda has allowed 
participants to observe the daily op- 
eration of a large BIOMED depart- 
ment which monitors and maintains 
over 43,300 medical devices ina 
uniquely joint environment. It also 
provides a forum for sharing best 
business practices and common is- 
sues BMETs encounter in the field. 


BIOMED Workshop: Mission Criti- 
cal Training 

Sixty BMET’s have attended 
NMLC'’s week long BIOMED man- 
agement workshop since its estab- 
lishment in FY09. Many partici- 
pants have stressed how beneficial 
attending the workshop was in help- 
ing them pass Medical Inspector 
General (MED IG) and the Joint 
Commission (JC) inspections. HM1 
(FMF/SW) Joseph Watkins attended 
the workshop in July of 2012 and 
emphasized that the workshop 
helped him to prove to leadership 
how greatly BIOMED operations 
effect the mission of an MTF. 
“Since the training I have been able 
to correct four years worth of defi- 
ciencies from this [command's] last 
[Logistics Assist Visit] report which 
has directly impacted the command 
on receiving its Joint Commission 
Accreditation... The Equipment 
Maintenance Training Workshop 


held at NMLC contains knowledge 
to ensure every BMET shop is func- 
tioning correctly, being held to a 
high standard, and provides a net- 
work for BMETs to communicate 
which is a key to success!” 


BIOMED plays a key role in the 
patient safety to ensure JC compli- 
ance. BIOMED is responsible to 
ensure all medical devices receive 
their required scheduled and un- 
scheduled maintenance. This en- 
sures the highest level of medical 
equipment readiness which directly 
results in an exceptional standard of 
care across Navy Medicine. HMC 
(SW/AW) Wendell Pascual attended 
the workshop in 2010 while previ- 
ously assigned as the LCPO of NMC 
San Diego, and remarked that “[the] 
knowledge allowed me to be an ef- 
fective Maintenance Manager, guid- 
ing and preparing NMCSD BIO- 
MED shop and the command for the 
successful 2010 (JC) and MED IG 
survey.” He noted that the work- 
shop allowed him to become “a 
more effective Medical Equipment 
Management Plan Owner” and 
helped him to provide sound guid- 
ance and directions in his current 
role as NMW Regional BMET. 


HMC (SW) Sean Buckley, cur- 
rently serving as LCPO for NMC 
Portsmouth, attended the workshop 
in 2011 and noted that “the course 
curriculum changed my perspective 
from being a [bench BMET] to be- 
coming a BIOMED shop manager. 
[E&TM staffs] were very knowl- 
edgeable and presented reports for 
me to run, how to monitor part lev- 
els within the DMLSS program, and 
gave me a better understanding of 
how to navigate the DMLSS envi- 
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ronment from a shop manager's per- 
spective.” 


Future Workshops 


E&TM hosts the BIOMED Man- 
agement Workshop semi-annually. 
Future workshops will again show- 
case WRNMMC’s state-of-the-art 
technology, as well as smaller-size, 
high-impact equipment that BMET’s 
encounter in their every day opera- 
tions. The next workshop is sched- 
uled for 24-28 February 2014. Sites 
can contact E&TM to register via 
NMLC-ETM@med.navy.mil or 
(301) 619-7110. 


E&TM would like to extend their 
thanks to WRNMMC’s BIOMED 
for their assistance in organizing this 
site visit. 

What is a BMET? 


Biomedical Engineering Techni- 
cians (BMETs) are highly-skilled 
technicians with detailed technical 
training of how to repair medical 
devices. The Navy employs over 
300 Active Duty and Civilian 
BMETs within the United States and 
overseas including vessels afloat. 
These Navy BMETs support shore- 
based MTFs, research units, training 
facilities, and US Navy ships. Navy 
BMETs also provide support to the 
United States Marine Corps support- 
ing medical operations for forward- 
deployed units. All Active Duty Na- 
vy BMETs must be trained as Hos- 
pital Corpsman before attending BI- 
OMED school which provides them 
a diverse knowledge of human anat- 
omy and clinical care. LS 


NMLC’s Executive Officer Promoted to Captain 


By Julius L. Evans, NMLC Public Affairs Officer 


nthe serenity of his backyard, 

Capt. Edward J. Sullivan, 

NMLC’s Executive Officer, 

took the oath of office during 
aceremony where he was promoted 
to his present rank Sept. 1. 

Present at the ceremony were 
long-time friend, Daniel M. Shelley, 
Lt. Cmdr., USN (Ret.), who handled 
the pinning duties, while Capt. Sulli- 
van’s wife, Jennifer, took the photo- 
graphs. 

Son of Mary J. Sullivan and Ed- 
ward J. Sullivan, Sr., of Kings Park, 


Capt. Sullivan’s collar devices are 
changed. 
N.Y., Capt. Sullivan is a 1979 grad- 
uate of Saint Anthony's High 
School, formerly located in Smith- 
town, N.Y. In 1984, he graduated 
from Boston University with a Bach- 
elor of Science degree in Econom- 
ics. 

In that same year, he began his 
military career as a United States 
Marine Corps motor transport of- 
ficer. He was promoted to the rank 


of major prior to accepting a Health 
Science Professionals Scholarship in 
1996, at which time he transferred to 
the United States Navy. Subse- 
quently, he graduated from Nova 
Southeastern University, Fort 
Lauderdale, Fla., with an O.D. 

Throughout his illustrious career, 
Dr. Sullivan served in a number of 
unique positions that included Depu- 
ty Surgeon of the Combined Forces 
Special Operations Consolidated 
Command, Navy Medicine's logis- 
tics chief (M42), a Medical Logistics 
Fellow at the Center for Naval Anal- 
yses, and the Commanding Officer 
of Ist Medical Logistics Company 
where he received the Robert A. Ed- 
gar Award while on a year-long de- 
ployment in Al Anbar Province, 
Iraq, as the Navy's Operational Med- 
ical Logistician of the Year. He was 
also the Director of Medical Plan- 
ning at Naval Medical Logistics 
Command and most recently, the 
Executive Officer of Naval Medical 
Logistics Command. 

In his current capacity, Capt. Sul- 
livan oversees the day-to-day activi- 
ties of the Navy’s medical logistics 
experts responsible for supporting 
all forces afloat and Military Treat- 
ment Facilities world-wide. Howev- 
er, his responsibilities span far be- 
yond that of a master logistician. 

“About a month ago I noticed 
some irritation in my right eye. Af- 
ter a few hours I had an uncomforta- 
ble stye develop on my upper eyelid. 
After a couple of days of applying 
the traditional home remedy of 
warm compresses with no success, I 
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Mr. Daniel M. Shelley, Lt. Cmdr., USN 
(Ret.), congratulates Capt. Sullivan after 
having conducted the “pinning” ceremony. 


asked Ed for a hallway consult,” ex- 
plained Robert (Bob) Osing, NMLC 
Legal Counselor. “He obliged and 
first asked if my family liked egg 
salad. I answered affirmatively but 
wondered what my bad eye had to 
do with lunch. Ed then explained 
that I should hard boil an egg, wrap 
it in a wet face cloth and apply it to 
my eye. The egg shape fits perfectly 
into the socket between the eye and 
the nose. More importantly, the egg, 
retains its gentle heat far longer than. 
any warm compress. It worked! 
Plus, once the egg cools, I got to 
consume the medical device.” 
Gilbert (Bert) Hovermale, the 
NMLC’s Director for Acquisition 
Management also shared insight to 
Capt. Sullivan’s passion for the mis- 
sion. “He was one of the first people 
to understand the impact that seques- 
tration and the recent furlough 
would have on our contracting mis- 
sion,” Hovermale said. “He reached 
out to leaders across Navy Medicine 
early and often to emphasize the 
need to get contracting requirements 
in early because of the diminished 
capacity we would have during the 
furlough period. His leadership was 
instrumental in making certain we 


In a ceremony hosted by Capt. Mary S. Seymour and attended by 
the entire NMLC family, Capt. Edward J. Sullivan was formally rec- 
ognized and congratulated on his promotion to Captain. 


could still execute our contracting 
mission during these turbulent 
times.” 

Ever the humble, congenial 
professional, Capt. Sullivan ex- 
plained why he decided to have a 
small promotion ceremony in the 
quiet surroundings that nestle his 
home 

“A promotion ceremony is nor- 
mally shared at the command lev- 
el, but we had an upcoming 
change of command ceremony. I 
did not see the need to go through 
the challenges of having a ceremo- 
ny for myself when all hands were 
actively engaged in ensuring our 
change of command ceremony 
went off without a hitch,” Sulli- 
van said. 


That self- 
less attitude 
is what Naval 
Medical Lo- 
gistics Com- 
mand person- 
nel have 
come to ex- 
pect from 
their execu- 
tive officer. 

“Coming 
directly from 
a Marine 
Corps unit to 
NMLC was 
tough, but 
Capt. Sulli- 
van helped 
make the 
transition 
easier for me 
as he was a 
prior Marine. 
After being 


greenside, I could certainly tell that a 
Marine was still underneath that Na- 


vy uniform,” said Hospital Corpsman. 
2nd Class Rashawn T. Lynch, 
NMLC’s Sexual Assault and Preven- 
tion Response Victim’s Advocate. 

Lynch continued, “From the 
words he chooses to speak, to the me- 
ticulous care he takes in uniform ap- 
pearance, he has epitomized my ex- 
pectation of any officer in uniform. 
Personally, I'm not used to seeing a 
naval executive officer work out with 
the enlisted Sailors let alone share sea 
stories with us. But that is a trait we 
have come to enjoy with Capt. Sulli- 
van. His leadership is unparalleled 
and he makes one want to do his or 
her best. I have enjoyed the short 
time I've worked with him and I now 
have a greater respect for the posi- 
tion, rank and him as a professional 
and a person. The bar has been set 
high for my next executive officer.” 

Undoubtedly, it’s a bar he will 
have no problems achieving. 

Capt. Sullivan is married to the 
former Jennifer Smith of Sherbume, 
N.Y. LS 
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Capt. Edward J. Sullivan, NMLC’s Executive Officer thanks Chaplain Lt. Cmdr. Leslie 


Sias, CHC, USN, after the Benediction at the NMLC Change of Command ceremony 
where Capt. Mary S. Seymour relieved Capt. James B. Poindexter IIL, Sept. 5. 
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